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1 2 3 6 

SEQUENCE NO. . 
(MOE USE .ONLY) 

(THIS NUMEloEfhIS'fO"BE PUNCHED 
IN COLS. 3 -K0 ALL CARDS) 

ST ICO USE ONLY 

D~J~9 1 
DATE WELL COMPLETED 

& tb 
8 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3 -t:. 26 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL,IS CoMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

Ito - 1-> - t9lr7­
~ ~ ~ ~ ~ U M • 38 ~ 

OWNER ________~~==~~~~~~----~~~~~~----------~--r_--~~------------~~J 
WELL SITE ADDRESSr-TT'"__---S.r-_=--'=--'~,......:..'_7_..........----'........::=7_=---­ TOWN _ ==­_ _ ~-'--___=_--------' 
W~M~N I ~ec 

Not required for driven wells WELL HAS BEEN GROUTED ~, ~ 1--­____-'-­______-,.~-_ ___1 (Circle Appropriate Box) ~ ~ 
COLOR. DEPTH, THICKNESS ANO IF WATER BEARING

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle oneem 
I-D-ESC-R-IP-TI-O-N-(U-se- - --r--""'F""E=ET----..-:=;,r;--i CEMENT IcIMI BENTONITE CLA'ti 

add~ional sheets il needed) FROM TO 45 4' 0 4~ 46. _ 
I-----::-------+--+-----i-'-'-"--"-I NO. OF BAGS ..c; NO. OF POUNDS LQ ~ 

e { 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC lOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
ttfREIN IS ACCURATE AND COMPLETE TO THE BEST OF My 
KNOWLEDGE. 

DRlliERS L1C. NO.1 M WD ...1~ 'f I 

~ I ~~_. 
D S SIGNATURE~ 
(MUST MATCH StGNATURE ON APPLICATION) 

W D $~6 - - - -

SITE SUP ISOR (sign. 01 driller or journeyman 
responsible lor sitework it different Irom permi\lee) 

GALLONS OF WATER _ ..".tf_O_Q_______ 

DEPTH OF GROUT SEAL (to nearesu.~t) 

[ 

. from 0 n. to ..fo4.0 n. 
48 TOP 52 54 BonOM 58 

enter 0 if from surface _.. 

E 
A 
C 
H 

60 61 

CASING RECORD 

OTHER...CASING (If ed) 
. meier plh (feel) 

from to 

~ --­- / '--____'1 ...1 ---'T---J 
S 
I 
N 
G - -+-­ '-­___-'1 ....1 __---''--_~-' 

SCREEN RECORD 

9 11 

C 
2

H 23 . 24 26 
S 
C3 
R 38 39 
E 

N 

60 

to 

E USE ONLY 
NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

21 

36 

51 

PUMPING TEST 

• 
15 

METHOD US~D TO 
MEASURE PU¥PING RATE ~_____--.J 

ft. 
20 

ft . 
25 

I~ IIUrbine 

[BJ rOlary 

27 rn submersible 
27 

PUMP INSTAlLED 
DRILLE INSTALLED PUMP 
(CIRCLE) (\,ES or NO) 

" 

other 
(describe 
below) 

IF DRILLER INSTALLS PUMP, THIS S ION 
MUST BE COM.....ETED FOR ALL W - LS. 

29 

35 

41 

4- 47 

(circle appro riate box 
and enter cas 9 height) 

MDElWMAIPER071 



22 

15 

71 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

Date Received (APA) 

OWNER INFORMA TlON 
8 

l~J 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

II] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ..3 2-C I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

70 fill in this form completely 79 

LOCA TlON OF WELLB 3 

Last Name Owner First Name 34 

I 7 'f{q ?..... n re.,.s,.. l. C-~L1e- I 
36 /) 

(....() (Ot"1 b I a... 
Street or RFD 

#tJ2 ;;"/0 l.f 10 
55 

I 
57' Town 70 State 72 Zip 76 

76 License No. 81 

SECTION I LOT Lli ~ ~~=-...:;,.JI 
44 46 48 50

eel.,... ~I~ 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER I 7'traz.. M~T L~V'e..' 

11 STREET ADDRESS J 30' p:.~k. wellR 
2. 

ON WHICH SIDE OF ROAD c!tNORTH3. (CIRCLE APPROPRIATE BOX) N mr 
34 37 Sz?' 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: {)1I'fl.. BLK: ~ PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

Firm Name (;F. 

I 3jeO &.sk ~ -;:/t( 
Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

INSERT S --+-_ _ 

c(J;t ,,/-;alf 
41 

\a I 
43MM ~vv 48 P. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL M t+P 

METHOD OF DRILLING (circle one) 

BORED (or Augeied) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLSA\ (CIRCLE APPROPRIATE BOX) 

.@II THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
__ __G__ _ 

MDEIWMAIPER.071 

N 

I 

~ 
~'f 
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Cl.ARK eFINEFROCK it SAC?~Err . . 
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1131~LOCKWOODDRIVE .' : .SfLVl;ffSPRING;MO.20904 
. ' " :. .' TEe NO 593-3400: '.'. ' ; .... .. :. ' . . 
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PA::iE lIJ i III 

64163/2dtl& 14: :~1 4it1..:!l 32';<W 

7178 Colum.bia G<lteway Dri"e, Colum"ia MD 21046 
(4.10) 313-2640 Fax (410) Jl3-2~tl;;ward Coun~ I TDD (4l0) 313-2323 ToU Free 1-866-313-6300Health Department webflite: www.hchelllth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

I 	When submjrJng a well permit application for a proposed \vel! fN new constructibn, please 
indicate one of tho follo\\ing; 

o 	 The wen site has been staked by --::--:--::---:----:--:---:.----0:---­
(professional land !lut"Veyor or company employing professional land·surveyors) 

on 	 (dale) an.d d.oes not require a site inspection. 

/' 	 . -P16-5<Jc:&? t1119/1~
C'f Th~bui1der or property o~er will caU the I~ealth 


Department to schedule a tIme to meet in the field to ven fy the 

proposed well site location. 


This sheet, along v..-ith two copies of 3.0 acceptable well site plan, must be attached to th~ green 

well pennlt application. 


I 

..Revised 3/11105 

http:www.hchelllth.org
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'Pdvl~~ I(~yCe~: 

'-({II -I,;, '72. : (p" ,J-/ 

Earth ·Coil Type: Vertical - Single U-8end 

Water Flow: Parallel 
Pipe Sizes: I ;/,/" ~oJ\>k. Lo-{' 

Bore Lengths: 3..zc: x<.. ".,I~ (~\..G.." ...."t' J.o"'''0 
Pipe Lengths: 

I 

i'I:(\ ><. l... (tJJt.o .)"'<../.-. hv.,.e 1"'''-) 

. i~~~~;,~·U;tf~: 4.5: Parallel Verticai ~roundHeal Exchanger 
)~~i.~;,/: ·.:~::.r'> ,I " ~'\" .' ': ~.. ' • ' :. . . •.' 
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, i '~' . Wi • 44.,," 6 • 51.; ,< "'....1" ifi.,'!'!fW1W ...6,U'b#H.iViAii4l"""'. lit" I. !i' II "'.ti, rn'.... 4tlPhHr.t1ift . 



FILE INQUIR)" NOTES 


DATE HE ULTS OF RE\1E\", FOR flLE 


